Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective -$200,793 . ?"/m’)- 79(;
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Coramereial 5,825,562 -3.1%
2. Automobile Physical Damage
Private Passenger Gomrrereial 3,736,026 -0.4%
3. Liability Other Than Auto 4] 0
4. Burglary and Theft 4] 0
5. Glass 0 0
6. Fidelity 0 0
7. Surety 0 0
8. Boiler and Machinery 0 0
9. Fire 0 0
10. Extended Coverage 0 0
11. Inland Marine 0 0
12. Homeowners 0 0
13. Cemmercial Multi-Peril 0 0
14. Crop Hail 0 0
15. Other 0 0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, but effects by territory differ.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Modifving base rates,
territory factors, symbol factors, deductible factors, discounts, territory definitions.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

/4777{)/ /SSaﬁ;/}ce Co

" “Name of Company

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) = . SUMMARY SHEET |

Change in Company's premium or rate level produced by rate revision
effective  ,2-/- . ) .

o (2) ' )
. Annu3l Premivm Percent
Coverage ' Volume (I1lino1s)* * Change (¢ or =)o+

1. Automobile Liability
Private Passenger ' 2 80 eoo &L o
Commercia)l _ ' ' T

2. Automocbile Physical Damage o P
Private Passenger _ Fo poo - /DAY
Conmmercial

3.. Liabilfty Other Than Auto

4, " Burglary and Theft

5. Glass - -

€. Fidelity o

7 y

8

)

« Surety
. Bofler and Machinery
« Fire
10, Extended Coverage
11. Inland Martine
12. Homeowners
13, Commercial Multf-Peril
14. Crop Ha .
15. Worker's Compensation
16. Other '
Line of Insurance

Does filing only apply to certain territory {territerfes) or certnﬁ‘classesi'.

If so, specify:;

Brief description ‘of filing. (If filing follows rates of an sdvisory

. orgenfzation, specify organntion): Lheys o g Damacc dezecse

22 Honiraid  ComeeT iy & Ao, 7204

*Adjusted to reflect all prior rate'changes.
“Chan?e in Company's premium leve) which will
result from spplication of new rates.
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Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage

SUMMARY SHEET

(2)
Annual Premium
Volume (1llinois)*

6/4/05

(3)
Percent
Change (+ or -)**

1. Automobile Liability
Private Passenger

$1,934,767 +5.1%
Commercial
2. Automobile Physical Damage
Private Passenger
$1,200,936 -3.7%
Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
2. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

SEE ATTACHED COVER LETTER

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

H29219D

Encompass Home and Auto Insurance Company

Name of Company

Kevin Conlee, FCAS, MAAA—Pricing Director
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/4/05

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Tllinpis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
$8,739,010 +5.1%

Commercial

2. Automobile Physical Damage
Private Passenger
$5.479,293 -3.7%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

SEE ATTACHED COVER LETTER

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Encompass Insurance Company of America

Name of Company

H29219D 6%04; M

Kevin Conlee, FCAS, MAAA—TPricing Director
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/9/05

(H (2) (3)
Annual Premium Percent
Coverage Volume ([ilinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

58,503,849 +3.3%
Commercial
2. Automobile Physical Damage
Private Passenger
$7,402,584 -4.1%
Commercial
3 Liability Other Than Auto
4. Burglary and Thefi
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing, (If filing follows rates of an advisory organization, specify organization}:

SEE ATTACHED COVER LETTER

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Encompass Property and Casualty Insurance Company
Name of Company

Ve ol

Kevin Conlee, FCAS, MAAA- Pricing Director
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1-1-05
(1} (2) 3
Annual Premium Percent
Coverage Volume {llinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger-Genmrersial $28 154,376 +6.89
2. Automobile Physical Damage

Private Passenger Gemsercial $23,605.083 -.79
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): See filing letter

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

General Casualty Company of lllingis

Name of Company

Paul H. Schulte - AVP - Personal Lines Operations

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commeteial

2. Automobile Physical Damage
Private Passenger-Sormercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. Other

(2)
Annual Premium
Volume {lllinois)*

$464,733

1-1-05

$400,731

3)

Percent

Change {+ or -)**

+6.62

-1.02

Line of Insurance

Dees filing only apply to certain territory (territories) or certain classes? If 50, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): See filing letter

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM NFORMATION SERVICES, INC.

General Casualty Company of Wisconsin

Name of Company

Paul H. Schulte - AVP - Personal Lines Operations

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)

Annual Premium
Volume (Illinois)*

Coverage

SUMMARY SHEET

6/4/05

(2) (3)
Percent
Change (+ or -}**

L. Automobile Liability
Private Passenger

835,489

+5.1%

Commercial

2. Automobile Physical Damage
Private Passenger

$21,167

-3.7%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

QOO kW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

i3. Commercial Multi-Peril

14, Crop Hail

15. QOther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

SEE ATTACHED COVER LETTER

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Glen Falls Insurance Company

Name of Company

SR Lol

Kevin Conlee, FCAS, MAAA—Pricing Director

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective May 1, 2005

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger 4,264,617 +1.0%
Commercial
2. Automobile Physical Damage
Private Passenger 4,146,011 -5.2%
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety |NB“EAN |
8. Boiler and Machinery | Ht;_inolﬁl' \
9. Fire i MWE_D |
10. Extended Coverage \ o \
11. Inland Marine TUREALS \
12. Homeowners i 1

13. Commercial Multi-Peril
14. Crop Hail cpRINGFIELL,
g ____.___.——'_'—_—

15. Other

Line of Insurance

Does filing only apply to certain territory {(territories)or certain classes?
If so, specify: ©NO

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Reduction in collision base rate, changes

to class factors, and introducing new discounts to our private passenger auto

program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Grinnell Mutual Reinsurance
Name of Company

Jennifer Schwartz - Actuary
Official - Title

H29219D

INSO0106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective May 1, 2005

(1) {(2) (3)
Annual Premium Pexcent
Coverage Volume (Illinoisg}* Change (+ or -)**

1. Automobile Liability

Private Passenger 3,955,803 -2.1

Commercial
2. Autcomeobile Physical Damage

Private Passenger 5,458,209 -7.1

Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass
6
7
8

. Fidelity
. Burety
. Boiler and Machinery
g. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Reduction in collision base rate, changes

to class factors, and introducing new discounts to our[PrisaLe passenger auto

program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
regult from application of new rates.

Sk,
HINGFIELD. ILL:'NO:'S

Grinnell Select Insurance Com

Name of Company o

Jennifer Schwartz - Actuary
Official - Title

¢ H29219D

INS00106



Form (RE-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  3/9/05

(H (2) (3
Annual Premium Percent
Coverage " Volume (Tllinois)* Change {4+ or -}**

1. Automobile Liability
Private Passenger
{35,975) +3.3%

Commercial

2. Automobile Physical Damage
Private Passenger
(34,022} -4.1%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Falbe B A il

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners 0.0%

13. Commercial Multi-Penil

14, Crop Hail

15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

SEE ATTACHED COVER LETTER

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Kansas City Fire and Marine Insurance Company

Name of Company

H29219D _j /%U;,\ M

Kevin Conlee, FCAS, MAAAA- Pricing Director

Official - Title



SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective  6/4/05

(1 (2) (3)
Annual Premium Percent
Coverage Volume (1llinois)* Change {+ or -}**

1.  Automobile Liability
' Private Passenger

($63,958)

+5.1%

Commercial

2. Automobile Physical Damage
Private Passenger
$21,189

-3.7%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e ol

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify:

NO

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):

SEE ATTACHED COVER LETTER

* Adjusted to reflect all prior rate changes.
¥+ Change in Company's premium level which will
result from application of new rates.

[H29219D

National-Ben Franklin Insurance Company of Hlinois

Name of Company

Wi Aok

Kevin Conlee, FCAS, MAAA—Pricing Director
Official - Title
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ILLINOIS DEPARTMENT OF INSURANCE

Form (RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1-16-05
(1) (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or =)**
1. Automobile Liability Private
Passenger Commercial 2,340,842 +1.19Z
. _.2: Automobile .Physical Damage ‘

) 2,483,266 -0,.77%

Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of tnsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, sp;cify organization):

Rate and Rule Filing with an overall impact of +0.17%.

*Adjusted to reflect all prior rate changes.

“Change in Company’s premium level which will result from application of new rates.

F540 UNIFORM PRINTING & SUPPLY, INC.

National General Assurance Company

Name of Company

Linda §. Carmichael, Sr. Compliance Analyst

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1-1-05
{1} (2) 3
Annual Premium Percent
Coverage Volume {lllincis})* Change {+ or -)**

1. Automobile Liability Private

Passenger Cormrrercial -$73.076 +1.26
2. Automobile Physical Damage

Private Passenger Cormmercial -$39,893 -1.17
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization): See filing letter

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company

Name of Company

Paul H. Schulte - AVP - Personal Lines QOperations

Official - Title

F 540 uNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
Effective 3/1/2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}™
1.  Automobile Liability
Private Passenger 10,425,947 + 3.3%
Commercial
2. Automobile Physical Damage
Private Passenger B,443 458 - 7.2%
Commercial
3. Liability Other Than Auto 761,277 0.0%
4, Burglary and Theft
5 Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine 802,300 0.0%
12. Homeowners 8,975,042 - 7.1%
13. Commercial Multi-Peril
14. Crop Hall
15. Worker's Compensation
16. Other Dwelling Fire 389,987 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or cetain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization:

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

\West Bend Mutual

" Name of Company

@j&nﬁ%@d@&ﬂﬁn

12/8/2004




